2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000000349 Mar 01, 2001 8:00 am
1. Entity Name S S
ABSKI TRAVEL, INC. ecretary of State
03-01-2001 91336 016 ***150.00
Principal Place of Business Mailing Address
11320 NW. 11TH COURT 11320 NW. 11TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0973401 Applied For
Not Applicable
i 1 C Py
zp Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegl_siered Agent
- - - e L ——— =
SHAPIRO, KENNETH W .
Street Address (P.O. Box Numbeér is Not Acceptable)
1776 NORTH PINE ISLAND ROAD
SUITE 308 :
PLANTATION FL 33322 :
City FL Zip Code
B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printad nama of registered egent and title if applicable {NOTE: Registerat Agent signature required when rainstating} DATE
‘ o . . n )
e o™ | atorMaY D 2001 Feowll bagssooo | 1% SecienCampanfrancng | - $5.00 ey e
g r¢ - ’ . Trust Fund Contribution. | Added to Fees
(See critevia on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Qchange (] Addition
NAME BAIGELMAN, SUSAN NAME
STREET ADDRESS | 11320 N.W. 11TH COURT STREET ADDRESS
crv-s-2¢ | CORAL SPRINGS FL 33071 cmy-51-2P
TITLE T elete CTITLE O Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
“TTLE 1 Delete TITLE c— - JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-$7-2IP
3 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2ie CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or cn an attachment wih an address, with all other like empowered. (WJ‘L‘D - _“(_ _
. Boreonillse. Susan Bai < a3-0 o
“SIGNATURE:) )i, Susan Baigelmn 7~ 23 s ROfI
e TURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




